
PHYSICAL/OCCUPATIONAL/SPEECH
9900 W. Sample Road, Suite 102

Coral Springs, Fl 33065
Office:  (954) 341-7875
Fax:     (954) 341-7895

Discharge Survey

1. Who was/were your Physical Therapist(s)?

2. What condition(s) were you treated for?

3. How would you rate the therapist(s)Õ level of professionalism?

       _   Poor            _   Fair               _  Good             _   Excellent

4. How would you rate the level of service provided by all other staff members?

 _   Poor            _   Fair               _  Good             _   Excellent

5. What would you rate the environment in which your therapy was provided?

_   Poor            _   Fair               _  Good             _   Excellent

6. Now that you are no longer receiving physical therapy treatments, do you feel your problem or complaint
has É

         _ Greatly improved _ Moderately Improved    _ Minimally Improved  _  Not improved   _ Worsened

7. Would you consider our office for any future services?             _  Yes_  No

8. What could be done better?

Are there any successes that you would like to share?

Name _________________________________ Date  ______________________

On behalf of the staff at Aspen Rehabilitation, we thank you for taking the time to fill out
this survey and for choosing us for your rehabilitative needs.

We would also appreciate your recommendation to friends or family members!!


